FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 16. 2002 8:00 am
DOCUMENT #  P99000068723 Slf):cre’tary of State

1. Entity Name
META INTERNATIONAL, INC. 09-16-2002 90160 040 ***150.00

/
Principal Place of Business Mailing Address /
PMB, 286 PMB 266
6278 N FEDERAL HWY 6278 N FEDERAL HWY
FT LAUDERDALE FL 33308-1916 FT LAUDERDALE FL 333081916
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Suite, Apt. #, etc. Suwte Apt. #, etc. DO NOT WRITE IN THIS SPACE
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—‘32"33 30 g COCBWS ﬂ ?Z% Zog i)l'gy A, §. Certificate of Status Desired O gese gg‘l‘:g:étm”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARITZ' NE“’ S Street Address (P.O. Box Number is Not Acceptable)
DREIER & BARITZ
150 E PALMETTO PARK RD, SUITE 401
BOCA RATON FL 33432 ‘ Cily FL | ZpCote

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when rainstaling} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . I .
Tax ﬁling requirememg and elects loy do sG. o After September 13, 2002 Feefvill be $750.00 10. E:iztligr%aggrifguzg? neing O fdsd'oo May Be
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ perete TITLE [dchange T Addition
NAME CONTI, JOSEPH NAME
steeeT anoress | 6511 NE 20TH AVE STREET ADDRESS
CITY-ST-7P FT LAUDERDALE FL 33308 CiTY-ST-2IP .
TITLE STD 1 Delete TMLE =T 0 g crange 3 Adoition
e MOORE, NANCY P e cowti, NANCY p
sTreeT ADDRESS | 6511 NE 20TH AVE STREET ADDRESS fo S\~ ,_ S0 -
omv-st-zp | FT LAUDERDALE FL 33308 CITY-ST-2IP e+ LAvoenoale -1—(/1- 73708
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2IP
TTLE M Delete TITLE (7T Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ pelete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ petete TITLE [C] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoeration or the recaiver or trustee empowered.to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with"all other lik]
SIGNATURE: ___SIGNETUTTE ASWUHEAED E’/L o (bl 227397/

SIGNATURE AND TYPED OR PRINTED B&ME QF Sl NING OFFICER OR DIRECTOR Daytima Phora #

CR2E034 (4/02)



